
Quarterly Stormwater Industrial Facility Inspection Report 
General Iuformation 

Facility Name Frederick County Highxvay Operations —Urbana Satellite Facility 

NPDEB Tracldng No. MDE Perinit02SW1893 

Date of Inspection 6liq (z I  Start/EndTime 
 

Inspector'sName(s) 
mn 
	

Shpt-.4kIe 
Inspector's Title(s) ne 
Inspector'sContact 
Information 

/ ~y ®t
) 
 ~„J ~ ® 5® 68  l J 

Weatlier Informa tion _ _  
W ather at time of this inspection? 

	

Clear 	❑Cloudy 	❑ Rain 	❑ Sleet 	❑ Fog- 	❑ Snow 	❑ High Winds 

	

❑ Other: 	 Temperahire: 015  m 

Have any previously unidentified discharges of pollutants occurred since the last inspection? 	❑Yes 	gNo 
If yes, describe: 

Are there any discharges occurring at the time of inspection? ❑Yes 	JVNo 
If yes; describe: 

Control-Measures 
• The structural stornrnvater control measurea tdentified in your SWPPP on your site ntap are listed beloiv. Carry 

a copy ofthe n:unbe•edsite nrap with yott ditring your inspections. This list tvill ensure that yo:r are inspecting 
all required cornu•ol rneasures at yoten• facility. 

• Describe corrective actions initiated, date conrpleted, and note the persori tliat conrpleted the work in the 
Corrective Actiori Log. 

Structural Control Control If No, In Need of Corrective Action Needed and Notes 
Measure Measure is Maintenance, (identify needed maintenance and repairs, or any 

Operating Repair, or failed control measures that need replacement) 
Effectivel ? Re lacement? 

1 Stormwater Pond Yes ❑No ❑ Maintenance 
❑ Repah• 
❑ Re lacement 

2 Drainage Sxvale es ❑No ❑ Maintenance 
❑ Repair 
❑ Re lacenrent 

3 Outfall Yes ❑No ❑ blaintenance 
❑ Repair 
❑ Replacement 

4 Constiuction Entrance iMYes ❑No ❑ Maintenance 
❑ Repair 
❑ Replacement 



Areas of Industrial-Materials or Activities exposed to stormwater 
Belotiv is a list of areas that should be assessed during the facility's rotetine inspections. 

Area/Activity Inspected? Controls Corrective Action Needed and Notes 
Adequate 
(appropriate, 
effective, and 
o eratin 	? 

POLE BARN - VEHICLEITRUCK STORAGE 
la S ills and Lealcs: 

Is there evidence of ❑Yes gNo ❑ N/A JdYes ❑No 
spills/leaks (i.e. staining on 
ground, absorbent 
materials)? 
Have any spills/leaks been . ❑Yes WNo ❑ N/A Yes ®No 
recorded for this area since 
the last inspection7 If so, 
were they addressed and 
re orted pro erly? 
Are spill kits available and XYes ❑No ❑ N/A ❑Yes ❑No 
filled for use? 
Are drip pans available for ❑Yes 	o ❑ N/A ❑Yes ®No N66D 'r® &5y° prip Ptd-n(S 
use for leaking vehicles? 

lb Minimize Ex osure: 
Are any materials, chluns, AYes ❑No ❑ N/A )ffiYes ❑No 
containers exposed to 
precipitation? Ifso, are 
they sealed and labeled 
ro ert ? 

Is secondarycontainment ❑Yes ❑No XN/A ❑Yes ❑No -jgjelW s4/LE h(o 55 6A14 
provided for a1155 gal Druwas ow SiBA+.  
dnuns7 

lc Good Houaekee in : 
Are all niaterials organized OkYes ❑No ❑ N/A PrYes ❑No 
and_stored in an orderly 
fasluon? 
Are all contauiers properly J10Yes ❑No ❑ N/A MYes ❑No 
sealed and labeled? 
Has all waste been 94Yes ❑No ❑ N/A WYes ❑No 
dis osed of ro erly? 

OUTDOOR DUMPSTERS 
2a 5 ills and Leaks: 

Is there evidence of ❑Yes OfNo ❑ N/A MYes ❑No 
spills/leaks (i.e. staining on 
ground,absorbent 
materials)? Do dumpsteis 
appearto beleaking7 
Have any spills/leaks been ❑Yes WNo ❑ N/A ~Yes ❑No 
recorded for this area since 
the last inspection? If so, 
were they addressed and 
re orted ro erly? 
Are spill kits available and j4Yes ❑No ❑ N/A ~Yes ❑No 
filled for use7 

2b Minimize Ex osure: 



Area/Activity Inspected? Controls Corrective Actlon Needed and Notes 
Adequate 
(appropriate, 
effective, and 
o eratin 	? 

Are any materials, drnms, Yes ❑No ❑ N/A jXYes ❑No 
containers exposed to 
precipitation7 Ifso, are 
they sealed and labeled 
ra erl ? 

Are dumpster lids closed? Yes ❑No ❑ N/A WYes ®No 

Are dumpsters in good gLYes ❑No ❑ N/A ;4Yes ❑No 
cotrdition? 

2c Good Housekee in : 
Has all waste been )OYes ❑No ❑ N/A WYes ❑No 
disposed of properly? 

SALT BARN 
3a S ills and Leaks: 

Is there evidence of ❑Yes %No ❑ N/A aYes ❑No 
spills/leaks on the pad 
outside of the barn? 
Is Caliber M1000 storage Yes ❑No ❑ N/A Yes ❑No 
tank protected and in good 
condition? 
Have any spills/leaks been ❑Yes )dNo ❑ N/A UtYes ❑No 
recorded for this area since 
the last inspection? If so, 
were they addressed and 
re orted properly7 
Are spill kits available and DaYes ❑No ❑ N/A Yes ❑No 
filled for use? 

3b Minin»ze Ex osure: 
Is all salt and Anti-Skid I AYes ❑No ❑ N/A ISYes ❑No 
aggregate contained within 
the salt barn7 

3c Good Houselcee in : 
Has the lot been swept ❑Yes ❑No O N/A ❑Yes ❑No f~~~® ~®  
sincethelastinspection7 
Ifso, when?  

5'TORAGE TRAII.ER  
4a S ills and Lealcs: 

Is there evidence of ❑Yes 	No ❑ N/A (lYes ®No 
spills/leaks (i.e. staining on 
ground,absorbent 
materials)? 
Have any spills/leaks been ❑Yes 	o ❑ N/A Wes ❑No 
recorded for this area since 
tUe last inspection? If so, 
were they addressed and 
re orted properl 7 
Are spill kits available and JoYes ❑No ❑ N/A 1MYes ❑No 
filled for use? 

4b Minimize Es osure: 
Are any materials, drums, ❑Yes XNo ❑ N/A JOYes ❑No 
containers exposed to 
precipitation7 If so, are 
they sealed and labeled 
properly7 



Area/Activity Inspected? Controls Corrective Action Needed and Notes 
Adequate 
(appropriate, 
effective, and 
o eratin 	? 

4c Good Housekee in : 
Are all materials organized AYes ®No ® N/A Pes ®No 
and stored in an orderiy 
fashion 
Are all containers properly 04Ycs ®No ® N/A Pes ®No 
sealed and labeled? 
Has all waste been ' Yes ®No ® N/A Yes ®No 
disposed of roperly? 

STOCICPILES 
5a Minimize Ex osure: 

Are stockpiles contained gYes ®No ® N/A PYes ®No S&A(4p p 0 !~° 15,  
witliinconcreteblocks? ~~p ~~ S~CunEA 	i¢bi C.®b~ 	~ 	 ~r 

p( °f>AtZP. 



Non-Com liance 
Describe any incidents of non-compliance observed and not described above: 

Describe any additional control measures needed to comply with the 



Notes 

Use this space for any additional notes or observations from the inspection: 

CERTIF'ICATION STATEMENT 
"I certify under penalty of taw that this document and all attachments were prepared under my direction or 
supetvision in accordance with a system designed to assure that qualified personnel properly gatliered and 
evaluated the information submitted. Based on my inquiry of the person or persons tivho manage the system, or 
those persons directly re,sponsible for gathering the information, the information submitted is, to the best of iny 
knowledge and beIIef, true, accurate, and complete. I am aware that there ate significant penalties for submitting 
false in£onnation, including the possibility of fine and imprisomnent for knowing violations." 

Print name and title: CS 	-SbAnJklE  

SiQnature: (~,_ ~.Q~ ~,nn.Le yt` 	 Date: 611 9lt 2 
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